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COVER LETTER

TO: Amendment Seetion
Division ol Corporatiuns

NAME OF CORPORATION: Eljsium Tile F[UYIJQ Inc.
DOCUMENT NUMBER: PZOOO 000482

The enclosed Asticles of Amendment and fee are submitted for filing.

Please return all correspondence conecerning this matter to the following:

Yo\( 2 hou
Name of Contact Person

E[ulsu'uw\ —H(Q I:[N:o(a Tre

Firm/ Company

2308 US 301 N
Address

Pa'mﬁ"; FL 34’22“

Citv/ State and Zip Code

kod'e (S e(js(uﬂ‘f'.‘ (es (om

E-mail address: (1o be used for future apnual report notification)

For furiher infurmation concernmg this matter, please call:

Yue Zhou W T4, boo- 645§

Nume of Contact Person Arca Code & Davtime Teleplusne Number

Enclosed s a ¢cheek for the following amount made payable w the Florida Deparntment of State:

(]
¥i S35 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee & T1S52.50 Filing Fee
Certifivate of Status Certified Capy Certificate of Status
{Additional capy is Cenified Copy
enclosed) (Additunal Copy

is enciosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Cotporations Division of Corporations

PO Box 6327 The Centre of Tullahassee



Articles of Amendment
to

Articles of Incorporation
of

{Namw of Corporativn as currently fiied with the Florida Dept. of State)

(Document Number of Carporation (if kiwn)

Pursuant to the provisions ol section 607. 1006, Florida Statutes, this Florida Profir Corporation adopts the tollowing amendmentis) t
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

N / A The new

nunie must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp.
“hel oy Col " er the desipnation “Corp, " “ine, 7 or “Co” A projessionad corpuration name st comtain the sword

“chartered.” “professional associution.” or the abbreviadion "PA4

B. Enter new principal office address, if applicable: N/ A
(Principal office address MUST BE A STREET ADDRENY )

C. Enter new mailing address, if applicable: ]\/ .
(Maifing address MAY BE A POST OFFICE BOX) / A

D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered spent and/or the new revistered office address:

Name of New Registervd Aecnt /U/A o

rFlorida strect addvessy

New Reyistered Office Addresy: A//A . Flonda N/A

tCity {7ip Codey

New Registered Avent’s Sivnature, if changring Registered Agent:
{ hereby aceept the appainiment as registered avent. §am fanilior with and aceept the obligations of the posiiion.

Sigrature of New Regisicred Agent, i changing

Check if applicable
O The amendment(s) isfare being filed pursuant s, 6070120 (1 1) {e), F.o.



If amending the Officers and/or Directors. enter the title and name of each officer/director being remeved and title, name, and
address of each Officer and/or Director being udded:

{Aach additional sheeis, if necessary}

Please note the afficer/direcior title v the jivst lenter of the office title:

P = President: V= Vice Prexidenr; T= Treusuree; 5= Secretary: D= Divecior, TR= Teustee: C = Chairman or Clerk; CHO = Chief
Exvcurive Officer: CFQ = Chief Financial Officer, If au officerddivectar folds more than one tidde, lisethe fiest leter of each office held.
Prestdent, Treasurer. Divector would he FTD.

Changes should he noted in the following manaer. Curvenily John Doc s listed ws the PST and Mike Jones is listed as the 77 There is
a change, Mike Jones leaves the corporation, Saliv Smith is numed the ¥ and S. These should be noted as John Doe, P'T ay a Change,
Mike Jones, Vas Remove, and Sallv Smith, 517 as an Adid.

Example:
N Change PT John Dae
X Remove vV Mike Junes
X A Y Sally Smith
Type ol Avtion Tl Nuame Address

(Check One)
1) __ Change S Al‘ SC\MbQ 130% 05 3oi N
X Add Pal me tto  FL 3422)

Remove

2) Change

Add

Remove
3) Change -

Add -

Remove

4) Change

Add -

Remove

3 Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additivnal Articles. enter change(s) here:
(Attach additional sheets, If necessarvy.  (Be specific

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it noi applicable, indicate N4

N/A




The date of each amendment{s) adoption: l / {3 I '7\0 24‘

date this document was signed.

Effective date if applicable: l/ r_; [ 20 2‘4

. if other than the

(o more thon 80 davs atier wmeadmeni fife dite)

Note: 1f the date inserted in this block does not wieet 1he applicable statawory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK OXE)

(Y/Thc amendmeni(s) was/were adopred by the incorporators, or board of directors without shareholder action and shareholder
action was nol reguired.

U The amendment(s) was/were adopted by the shareholders. The numnber of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval,

& The ameadment(s) was‘were approved by the sharcheiders through voueg groups. Fae fodowing stutemen

must be sepavately provided for cach voting group entitled 10 vete separately on the amendmenis):

“The number of vaies cast lor the amendment(s) was/were sulficient for approval

by

{veuing grong)

Dated 02!‘3! 'Z»‘)fz’sf

Signature i j >

(By a director, prc-;idun{/((! ather ofticer — i directns or officers have not been
sclected, by an incerporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\ﬁl-é_ Zhou

(Typed or printed name of person signing)

Pres dent™

. LI . . R
{Title of person signing)



